
1ST CHANCE TO BUY SEASON TICKETS before the general public
10% DISCOUNT/PRIORITY SEATING on Single Tickets
FREE EXCHANGE & REPLACEMENT of Tickets
RECOGNITION in the Playbill
ACKNOWLEDGEMENT of your gift for tax purposes

ADVANCE NOTICE/1st CHOICE of Season Tickets
RECOGNITION in the Annual Report
COMPLIMENTARY TICKETS or ADVERTISEMENT IN THE PLAYBILL

RECOGNITION in the lobby display case
VIP TELEPHONE NUMBER for personal service

APPRECIATION GIFT
SEASON TICKETS will be mailed / delivered
RECOGNITION     as a Youtheatre sponsor

at the performance, in the display case & on our website
COMPLIMENTARY INVITATION to “Meet the Stars”

RESERVED PARKING on show nights

COMPLIMENTARY COAT CHECK & DRINKS on show nights

AUTOGRAPHED PHOTO/FLYER of the “Stars”

PLEASE INQUIRE about this very special level of giving

FRIEND

$25

(Per Household)

GOOD

FRIEND

$75

1 SINGLE

OR 1/8 PAGE

BEST

FRIEND

$125

2 SINGLE

OR 1/4 PAGE

SUPER

FRIEND

$250

1 SEASON
(5 SHOWS)

OR 1/2 PAGE

GREAT

FRIEND

$1,000

3 SEASON
(5 SHOWS)

OR INSIDE
BACK COVER

Sponsor

1 Youtheatre

FABULOUS

FRIEND

$2,500

4 SEASON 
(5 SHOWS)

OR CENTER
PAGE

Sponsor

2 Youtheatre

SENSATIONAL

FRIEND

$5,000

5 SEASON
(5 SHOWS)

OR INSIDE
FRONT COVER

Sponsor

3 Youtheatre

PRICELESS

FRIEND

$10,000

6 SEASON
(5 SHOWS)

OR BACK
COVER

Co-Sponsor

Youtheatre

Series

Name ______________________________________________________________ (As you wish it to appear in our Playbill)

Address ____________________________________________________________ State/Prov. __________________

� Day ________________________________________ � Evening _______________________________________

� Check (in US Funds payable to OCP) Email _________________________________________

� Credit Card ___________________________________ Exp.___________ Last 3 digits on reverse of card _________
Please mail to: 1100 State Street - OFA, Ogdensburg, NY  13669

Tax exempt status was granted pursuant to Section 501 (c) (3) of the Internal Revenue Code ~ Federal ID Number 16-1145566

OCP was incorporated in New York State in 1991 ~ State ID Number 209188
A copy of the last financial statement filed with the NYS Department of State may be obtained by writing to OCP.

TRUE

FRIEND

$500

2 SEASON
(5 SHOWS)

OR FULL PAGE

Co-Sponsor

1 Youtheatre

MEMBERSHIP BENEFITS THAT WILL INCREASE YOUR ENJOYMENT & SENSE OF PARTICIPATION

II  WWOOUULLDD  LLIIKKEE  TTOO  DDEEMMOONNSSTTRRAATTEE  MMYY  BBEELLIIEEFF  IINN  OOGGDDEENNSSBBUURRGG  CCOOMMMMAANNDD  PPEERRFFOORRMMAANNCCEESS  AANNDD
HELP CLOSE THE GAP BETWEEN EXPENSES & INCOME.

II  hhaavvee  eenncclloosseedd  mmyy  ttaaxx--ddeedduuccttiibbllee  ggiifftt..
Thanks to 80 enthusiastic volunteers and a small but dedicated staff, your support will not be used for high
administrative costs but to help ensure that OCP can continue to provide a stage for the best artists will want to
perform, our youth can learn & grow, and theatre-lovers will be enriched, entertained & inspired. 

II  aamm  iinntteerreesstteedd  iinn  aaddvveerrttiissiinngg  iinn  tthhee  OOCCPP  PPllaayybbiillll..

II  wwoouulldd  lliikkee  iinnffoorrmmaattiioonn  aabboouutt  bbeeccoommiinngg  aann  OOCCPP  vvoolluunntteeeerr..  
Making the decision to be an OCP volunteer has been right for hundreds of dedicated volunteers since 1963.  A variety
of service opportunities are offered to accommodate individual interests and time constraints.  Our members lend their
expertise and enthusiasm as well as utilize their individual strengths and talents.  OCP volunteers have the unique
satisfaction of knowing that their efforts directly impact the quality of life where we all live, work, and play.

�

This season is made possible with public funds from the New York State Council on the Arts, a state agency.
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